FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g’ %\ FLORIDA DEPARTMENT OF STATE
k) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P93000082366 (4)

1. Corporalan Name

TRFCOUNTY RECYCLING. INC.

Prircipal Place of Busness

7524 BUCGANEER AVENUE
NORTH BAY VILLAGE FL 3314

Mailing Address

7524 BUCCANEER AVENUE
NORTH BAY VILLAGE FL 331414112

FILED
May 01 1997 8:00am
Secretary of State

G A

3. Date Incorporated or Qualified 3a. Date of Last Report

11/22/1993
2. Pringipal Place of Blsinoss 2a. Mailing Address 4. FEI Number Applied For
EX1 2] 650453626 Not Applicable
= Sutes, Apt #, ot Sulte, Apt. #, etc. B. Certificate of Status Desired O 58'75 Additianl
[_gé] ;] Fae Required
ity & State City & Stale 8. Eleclion Campalgn Financing $5.00 may Be
23] ) E] Trust Fund Contribution Added to Fees
L ..., Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26) 20] 30] Florida Statules [Ives [JNo
e .. B, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
EINBENDER, HAL 81] Name
7524 BUCCANEER AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
B3
84| Ciy 85| Zip Code
FL

agert | am farmihar with, and accept the obligations o, Section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
ofice or registered agant, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

» e d o printed nama o regisered agna: and e § applicatle INGTE Roglswered Agent Sgnature requred when ramalatng) DATE

a2 i OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD [T DELETE L1TME [ Change LT Addilion | g5
NaME EINBENDER, HAL 1.2 NAME g
serraovass | 794 BUCCANEER AVE. : 1.3 SEREET ADDAESS o
CIVY - 53 21 NORTH BAY VILLAGE FL 33141 14 CITY-§T- 2P E
Tt ViD [T DELETE 21TNLE O Change L] Addition | ©
NEME EINBENDER, JOYCE 2.2 NAME
stres aporess | 1524 BUGCANEER AVE. 2.3 STAEET ADDRESS
Gy -51-21p NORTH BAY Vlu.AGE FL 33‘41 2 4 BATY-ST- 1P
Tt T veLERE YT [T change L Addition
NEME 32 NAME
STREET ADDAS SS 33 STREET AGDRESS

| cvseme [ 34 CATY-5T-2P
mE [T DELETE 41T0LE [ change ] Addition
hAVE 4,2 NAME
STHEET ADDFE 55 43 STREET ADDRESS

| Cnv-Slak AACITY-ST-2P
ML [T DECETE B1TITLE [T Change ] Addition
HNAME 5.2 HAME
STHEFT ATDFESS 53 STREET ADDRESS
Oy -1 - 70 54 CiTY-5T1-2IP .
e ] oeceTe 6.1 TITLE LJ change L] Addition
HANE 6.2 NAME
SUHEE? ADDERESS £.3 STREET ADDRESS
Gy -S1-2IF 64 CITY-ST-2P

Lar an oficer or direc
appwars in Block 12 al

flhe corporati
ofk 13 il chary

g the receiver or trustee empowere
an an attachment-with an addr

(/

14. | do hereby cerbly that the information supplied with this filing does not qualily for the exemption stated in Section 119.02(3)(i), Florkla Statutes. | further certify that the
infarmiabwn indicated on hig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
exacute this report as required by Chapter 607, Florida Statutes; and that my nal

)

SIGNATURE:

FFICER OR DHAECT!

3
{3 rzwq s::doyw; @ewogg ‘{/ W,/" 7 __273-¢4

Daytime Phone %



